I N CONSIDERING EMERGENCY THEATMENT of burns, one must realize that a burn is an open wound. When a burn case is brought to the Industrial Health Center the nurse first should find out what environmental condition caused the injury. There are five environmental causes of burns. Most serious are those caused by explosions, as other injuries will occur as well as burns. The four other types are those caused by fires, hot liquids, electricity (which is either by arc current or contact), and chemical burns.
Secondly, the nurse must examine the wounds to find out whether they are dirty or clean. She should find out the exact time the burn happened and the time figure that has elapsed between injury and the employee's arrival at the medical center. She must take into consideration the condition of the patient, his age, health, and physical condition, if there is any loss of blood or shock; and especially what percent of body surface is involved. Any burn involving five percent or more of the body surface should be sent to a hospital or to the doctor.
For very extensive burns that will be sent to the hospital, the nurse can help relieve some of the patient's di scomfort by removing clothing (except that which is adhering to burned flesh, which should be left intact) and wrap the patient in a wet cold sheet, preferably using chilled .saline solution.
In caring for small area burns, cleanse burns with 4 x 4 gauze pads and a solution of pHisohex and water that has been chilled by ice cubes. When thoroughly cleansed, apply vaseline gauze, fortify with 4 x 4 gauze pads, then wrap with Kling gauze. If an extremity is involved apply an elastic dressing Over gauze dressing, firm but not restricting. This dressing should be left in place undisturbed for five days as long as swelling does not occur and temperature remains normal.
To remove dressing, soak it with normal saline solution. Do not pull it off if dressing adheres. At this time re-evaluate the seriousness of the burn, taking into consideration its size and whether or not it is purulent.
After the five days, change the dressing, using ointment gauze. Furacin may be used at this time Excerpted from a talk Dr. Wilcox , a plastic surgeon, gave at the fall conference of the Michigan State AIN, October 8, 1966, Grand Rapids, Michigan. American Ass ociation of Industrial Nurses JouTllal , October, 196i because 1) it seems to stimulate formation of new tissue, and 2) it helps to remove skin bacteria. It is not wise to use furacin for initial dressing of burns as it causes pain. When using furacin, check the burn area every other day so that, if allergic reaction takes place, the furacin can be discontinued and replaced with vaseline gauze again.
If an infection or a purulent condition exists at this time, place a small catheter on top of the 4 x 4 gauze pads after applying vaseline or furacin gauze and 4 x 4 squares. Place more 4 x 4's on top of the catheter, leaving open end of catheter outside of finished dressing and have patient irrigate through the catheter with normal saline every three hours. This will help remove the purulence.
Use dressings and an elastic bandage on all burns of the lower extremities until skin is white again. Shiny and red healed burn areas are easily broken down if the elastic dressing is removed from extremity too soon. Then the dressings will have to start all over again.
Burns heal according to the degree of skin thickness involved, plus the age and general health of the patient. First degree burns, which redden the skin, take one to two weeks to heal. Second degree burns, where there is blistering and perhaps some loss of surface skin, take about three to four weeks, depending on the area and circulation. These are the most painful as nerve ends are irritated. Third degree burns are deep and can involve fat, muscle, and tendons. They do not have much pain as the nerve endings are destroyed and healing takes place only in scarring. These are treated with skin grafts which take usually two to three weeks to adhere, depending on age, condition, and circulation of the patient and are treated in the hospital.
Several other things to remember in initial care of burns in the Industrial Health Center are:
1. If you break blisters always apply a dressing.
2.
It is impossible to tell extent of burns for ten days to two weeks.
:l. If a patient is burned by tar or hot wax, do not remove the substance. Cleanse and dress as a regular burn leaving the substance intact, and use irrigating method with saline solution and wait until substance comes off with eschar.
